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An Empyema with a Unilateral Lung Disease Presentation 
A 64 year old African American male presents to the Emergency Department with a chief 
complaint of worsening shortness of breath for the past four days. He had been experiencing a 
dull chest pain in his lower left chest for the past three days along with dyspnea, cough, 
confusion, and fever. Upon arrival, he was found to have a meniscus line on his chest radiograph, 
which is indicative of a pleural effusion, and a chest tube was placed for drainage. Due to 
minimal drainage of fluid or blood from the chest tube, he was then suspected to have an 
empyema/hemothorax. A Video-Assisted Thorascopic Surgery (VATS) Decortication was 
planned to remove excess fluid from his lungs. During the procedure 2050mL of gelatinous fluid 
was removed from the lower left lung but the patient remained in critical condition. Status post 
(s/p) his VATS Decortication he developed respiratory failure and no longer qualified for early 
extubation protocols. He remained intubated with a 7.5mm inner diameter Oral Endotracheal 
Tube secured at 24 centimeters at the teeth. Due to the unilateral nature of his disease process, he 
was ventilated with mechanical ventilation parameters to minimize volutrauma and barotrauma 
to his right lung. This method is to avoid damage that can occur to the adequately ventilated 
areas of the lung while caring for poorly ventilated areas during positive pressure ventilation. He 
remained intubated for 6 days following the procedure, and then he was extubated to a nasal 
cannula at 6LPM. 
